Overweight and obese patients with osteoarthritis (OA) experience more OA pain and disability than patients who are not overweight. This study examined the long-term efficacy of a combined pain coping skills training (PCST) and lifestyle behavioral weight management (BWM) intervention in overweight and obese OA patients. Patients (n = 232) were randomized to a 6-month program of: 1) PCST + BWM; 2) PCST-only; 3) BWM-only; or 4) standard care control. Assessments of pain, physical disability (Arthritis Impact Measurement Scales [AIMS] physical disability, stiffness, activity, and gait), psychological disability (AIMS psychological disability, pain catastrophizing, arthritis self-efficacy, weight self-efficacy), and body weight were collected at 4 time points (pretreatment, posttreatment, and 6 months and 12 months after the completion of treatment). Patients randomized to PCST + BWM demonstrated significantly better treatment outcomes (average of all 3 posttreatment values) in terms of pain, physical disability, stiffness, activity, arthritis self-efficacy, weight self-efficacy, and weight when compared to the other 3 conditions (Ps < 0.05). PCST + BWM also did significantly better than at least one of the other conditions (ie, PCST-only, BWM-only, or standard care) in terms of psychological disability and pain catastrophizing. Interventions teaching overweight and obese OA patients pain coping skills and weight management simultaneously may provide the more comprehensive long-term benefits.
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Introduction
Pain is the key concern for the >27 million USA adults suffering from osteoarthritis (OA) [16, 21, 29] . Being overweight or obese is associated with a 4-to 5-fold increased risk of knee OA [2], OA pain severity, and OA disability [19, 35, 47, 51] . Overweight and obese OA patients are advised to lose weight to reduce pain and disability [31, 52] . However, OA pain can interfere with successful weight loss behaviors (ie, increasing physical activity, reducing caloric consumption) [4, 11, 14, 40, 43 ]. An intervention to improve overweight and obese OA patients' ability to cope with their pain and manage their weight may have additive benefits, but such an approach has not been investigated.
There are good reasons to believe that overweight and obese OA patients may benefit from a behavioral intervention combining both pain coping and weight loss strategies. First, these patients can experience increased pain when initiating exercise, leading to exercise avoidance and/or failure to reach target heart rate training range [17, 41] . Skills designed to cope with pain during exercise and to decrease exercise avoidance may provide benefit. Second, these patients may experience acute pain relief (or mood relief) from eating highly caloric foods, leading to additional weight gain [4, 14, 40] . Training in pain coping teaches patients skills that can serve as alternatives to eating for pain or mood relief. Third, pain flares challenge the maintenance of pain coping skills and weight management strategies. Skills to increase coping with pain flares [27] may decrease their negative impact on weight management.
